iJ

News from the Virginia Departmen
Heal t heMsrseoci ated I nfections and Anti microbi
I n this issue:
Notes from vopNotes from VDH
/' YRARLF I dzNXR &2 Recent Updates to Virginia Reporting R
%-Sk éntbi0t§3§%ﬁrwmwéwber 14, w8BdzBLo2Vid W2NKgHhaawabews pl2 N
€€ ecap a dated. For a |llistenffrdmnigles , Sse@tankledlotrh u
SDC COCAACaOII I:’eedgilzpfods!t”egl!BHsveeebﬂthti-:-eprettzasgbieelanpested by tt
MﬁF?E}g Stafgas)rgeraan? and s briefy described bel ow.
Do Forget to, [F e »
on Social Medila Ol 3NEdzy R
U. S AnG ol 00 ¢ AIn order to contain antmicrobial resistant
Week and Look4jnhrapidly identfy-dandg respetndédntoomyglami sms. T
to 2019 atwX@inbapenepmwacsdeuci ng ofrlgyaRii Rshrest elaNddided t o the r ep
I nfecton Prevelnlist and conditons reportable by directors
l'ight: Andreaq |A :
ma n , I nfecton |Prevent ani st
e wams t e 5 e /' I ND I LIS NFRdzOAY 3 hNHIyAaYa
Recent Stud Pu§ Report all -pemobdaepengmasgani sms (CPO), inf
the New Eng?/aend |l ocal health department
Medicine: ®KBanjgg Laboratories must esubmantc&nbapebamieriac
Tubercul osi s aln resitsd &deR2 Y2 y | & o SINMrIehsy 2tdd t he Di vi si on of
Healtth Progr asn Services (DCLS) for further public health
me n : ductng a comparabl e | eveplr oodfu ctteosnt nags fDoOL Sc
gfagﬁpg'ﬁmeg‘gg?ég completed documentaton with VDH. This add
Di vi sion ofiX6oln CPOs.
fenic Elace! a M§ For more i nf oirnmaetropnr,e tsoere gthheed BAE E AR Pr ogr :
dat es 6
Virginia Univer /| RARI I dzNR &
Combat Antbi ozl y z a
sistance § Report suspectleyRMRI dlodéRdkciibeocth or tokahi zat
2018 Virginia [E health department
%ingeg;ngrghrnlq?mﬂtn§ Submit the following isolates to DCLS for
Al mi e S0 @l TOF (Bruker Biotyper).
Farm Ani mal s 7 1.A1 1 co/nlfyRveRd n/dldyNRAGR I K Is®Y dzft 2y6A ¥ r om  an
: men source.

Wh &t New wit h 8t]l : :

2.Yeast isolates from any specimen sour
NHSN Notes 8-9 identfcaton is atempted per | aborator
New Quick Obsel 3.SuspécttyeRdh Ril s ¢ ldaN#Aés f r om a/nlyy RsApRet @i nuleNdh 2
Tools for I nfel be misidentfed if your | aboratory use
ton See itnierpretfergmodancefor mat on.
Upcoming eveintus.

¢ SN
¢CNI AYAY 3
a2y t NBGJS

al NDg [ 2Y3

tfSrasS O2y Gl OG ®&RJ) ljuzSab&y & NR BNRX & Odza

HHY R

1


http://www.vdh.virginia.gov/clinicians/disease-regulations-update/
http://www.vdh.virginia.gov/surveillance-and-investigation/commonwealth-of-virginiastate-board-of-health/
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/reporting/
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/contact-us/
http://www.vdh.virginia.gov/local-health-districts/
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/reporting/
http://www.vdh.virginia.gov/local-health-districts/
http://www.vdh.virginia.gov/local-health-districts/
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/reporting/
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https://www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-against-clostridium
https://www.cdc.gov/fungal/candida-auris/recommendations.html
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http://www.vdh.virginia.gov/surveillance-and-investigation/hai/collaboration/
https://twitter.com/VDHgov
https://twitter.com/VirginiaHHA
https://twitter.com/HQInnovators
http://www.vdh.virginia.gov/surveillance-and-investigation/nursing-education-survey/
http://www.vdh.virginia.gov/content/uploads/sites/13/2018/11/APCD-report-final.pdf
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/communication/
http://www.vdh.virginia.gov/content/uploads/sites/13/2018/11/HAI-High-Sign_Abx_Awareness_2018.pdf
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/aur/?tab=3
https://emergency.cdc.gov/coca/calls/2018/callinfo_112918.asp

U.S. Antibiotic Awareness Week
and Looking Forward to 2019 at Clinch]Val
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The Antmicrobial Stewardship Program Topics provided aPPi
Virginia had a successful week during during U.S. Anti &+t b
Our commitee organized several events neéss Week includgdl,gg)
l'y i mprove antbiotc use. Our pharmacy §Staphy!l oc oc chuasc - deog!
tal staf via daily emails. teremia managemfht
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use antbiotcs and related questons. T ic bacteriuria P me t
throughout the week and were able to nary tract infe Y ops
subject (see picture below). One spec d p
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treat our patents when ant buimtwas awer Vi nwld Iclatreadc e iTvhe & afn & pH
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good stewardship.

WbSoSPRYItAa F2NI HAMP

dOur ASP team is commited to hel pifng e
cially our staf so we can providg t he
work alongside our physicians in Jstr e
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Andrea Alvarez Chapman, I nfection Prever
Congratulatons to Andrea Alvarez Chapman, I nfecton Preven:
the 2018 Associaton for Professionalig giimilan fCehatpare rC ce@turcaalt
poster submission was recognized at the 2018 annual ®e-duca:
ton preventon. The winn@ngdpoatem Heghilioghtede Ainnlgeaspect s
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and® RpY®&8NEe&ton. Reinforcement of the importance of hand |
correct hand hygiene technique.
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future spotlights from infecton preventonists across the |
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|l i ghted in a fldtlur &, IKuli{dAaaBye od ma ihle hai @vdh. virgini



Recent Study Published in the New Engllan
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http://www.vdh.virginia.gov/tuberculosis-and-newcomer-health/tuberculosis/tb-infection-ltbi/
http://www.vdh.virginia.gov/tuberculosis-and-newcomer-health/tuberculosis/
https://www.nejm.org/doi/pdf/10.1056/NEJMoa1801550
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Acute Flaccid Myelitis Updates
Acute Flaccid Myelits (AFM) made headlines in Fall 2018 du
States. - Tlkiesipdhniees is not new, but frst came to thdke. aten
I nterestngly, AFM cases peak every two years, with magt c:
2018 saw a considerable increase in cases: 196 across the
AFM i s codasiucseuradd caomdi ton cEfnpWbltpgtnhaeabhnhd aeogmceuspected
faccid |imb weakness) should i mmediately be reportedstto vy
with submission of patent specimens for additonal t.éhstng
public health case investgaton and surveillance caBbé cl as:
del ay treatment while waitng for results of the public he:
I n response to increased atenton surrounding AFM andornt he 1
AF M, CDC has created an AFM taskforce to coordinateidactvi
its response to the increase in AFM cases by:
1)l nvestgatng each suspect case reported to public hea
2)Using enhanced surveillance to fnd cases, and
3)Raising awareness about AFM through A&a&MmMmChi cactoanwiLte
Learn more about AFM and whhaetr e«DH i s doing about the dise:


http://www.vdh.virginia.gov/clinicians/clinician-letters/acute-flaccid-myelitis/
http://www.vdh.virginia.gov/immunization/surveillance/acute-flaccid-myelitis/
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https://www.cdc.gov/drugresistance/solutions-initiative/innovations-to-slow-AR/projects.html
http://www.vdh.virginia.gov/emergency-preparedness/ebola-summit/
http://www.vdacs.virginia.gov/pdf/ovsnews18.pdf
https://www.pewtrusts.org/en/research-and-analysis/articles/2018/12/17/comprehensive-framework-is-established-for-antibiotic-stewardship-in-animal-agriculture
https://www.pewtrusts.org/-/media/assets/2018/12/framework-for-antibiotic-stewardship-in-food-animal-production.pdf?la=en&hash=57F8599E5C16707BC3EFD313AFAA5077D4714572
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NHSN Notes

Data Quality Update Remi nder : Procedures and SSI
Thank you fco al | t he KPS 0wl Excluded from the SIR
data cleaning report and su

form. We appwmoercki ajtoeu adlol ttoheTO i dentfy which procedures are
qua||ty assur e HAI data ford_ine -LPiI’SOtCI’EgZIUI’eS E)é@budddWi[hmn

~ A A . .~ ProceAdsusroeci ated Modul e in the A
tft SFaS NBYSYOSNJ G2 dzLJRI UGS

- . - ~ l nstructons on how you chaenr er un
o2y ul Ot OKlFy3Sad -

It is Iimportant to note that th
The dealenmydt/aOtaenitnetro NHSN'eve| exc|usi0ns_ However, |f a
Quality Reportng Programs fj|jstng but does not meet th@8SEBlt
talstetmngcute care facilitjt js possible-dteivetl tekedasionan
facilites, andcoodNizd &N& MpEpeit hat if an SSI event is exclude
your data have been correcta|so be excluded. Therefore® VE
fy that: 1) your monthly redqudevel data asl eweelll daast at hted JeevX
have entered appropriate SuUcertain procedures and/or S&keg¢
the appropriate no events becylaton of the SIR. ed s
alerts from your NHSN facil . t heae
conferred rights to VDH sho:_g t:g agéierdatg ;:Iean;(nlg 885
report during the frst week a ¢ IIF3> o::e u e_sfe chygr
check your email and acknow®2S!'E€ef or S o vertty.
Name chah@eostriddoftesile

Please be aware that the CDC is in thel fprooicNIiRA ¥ 2RMKDRILD X
RAYOAB&sed on adopton by the Clinical Labo atories and St a
Citron D. M., Tyrrell K. L./fRPaoaphRadzYSBAAIM 0\@ REJA. KRR OO S
1935) Pr kyb& NKE&$H
The NHSN is actvely i mplementng this change and you will s
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https://www.cdc.gov/flu/fluvaxview/nifs-estimates-nov2018.htm
http://www.vdh.virginia.gov/epidemiology/influenza-flu-in-virginia/influenza-surveillance/
http://www.vdh.virginia.gov/epidemiology/influenza-flu-in-virginia/influenza-surveillance/
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/line-list-procedures-excluded-sir.pdf

NHSN Notes (continued)
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http://www.vdh.virginia.gov/clinicians/
http://www.vdh.virginia.gov/surveillance-and-investigation/hai/
https://www.cdc.gov/nhsn/pdfs/pscmanual/11pscaurcurrent.pdf
https://www.cms.gov/newsroom/fact-sheets/cms-finalizes-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center
https://www.cms.gov/newsroom/fact-sheets/fy-2019-final-medicare-payment-and-quality-reporting-updates-inpatient-psychiatric-facilities-cms
https://www.cms.gov/newsroom/fact-sheets/cms-finalizes-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center
https://www.cms.gov/newsroom/fact-sheets/cy19-esrddme-nprm-cms-1691-f-and-dmepos-competitive-bidding-program-temporary-gap-period
https://www2.cdc.gov/vaccines/ed/nhsn/registration/
http://ipcobservationtools.site.apic.org/

Bridge the Gap: Countdown to New
Requirements for LTC Infection
Preventionists

Registration Now Open

F882 of the CMS Requirements for Participation for Long-Term (LTC) Care

Facilities, requires a designated, qualified, Infection Preventionist (IP) who has
completed specialized education or training in infection prevention and control.
The IP must be able to show qualification by education, training, experience or

certification. Are you ready?

APIC Virginia, in partnership with Health Quality Innovators (HQI), the Virginia
Hospital & Healthcare Association (VHHA) and the Virginia Department of
Health (VDH), willh o | d -dha vt wtor ai ni n g-2 2 v etBafqlaffiddar c h 21

for 12 Nursing CEs on completion. There is a $150 registration that includes all

conference fees, continental breakfast, buffet lunch and snacks throughout the

day.

We are offering a block of rooms, at a reduced rate, at the event venue: The

Embassy Suites in Richmond. Please mark your calendars and make an effort


https://www.regonline.com/builder/site/Default.aspx?EventID=2547656&utm_source=LTC&utm_campaign=cd780e8dd8-EMAIL_CAMPAIGN_2017_08_17_COPY_02&utm_medium=email&utm_term=0_9713b42312-cd780e8dd8-74105955

to send your designated |IP. Depending on demand, a second event may be
held later in 2019.

Location: Embassy Suites, 2925 Emerywood Pkwy, Richmond, VA
Time: Day 1, 10a.m. -5 p.m.; Day 2, 8a.m. - 3 p.m.

Cost: $150

12 Nursing CEs available

This event is sponsored by APIC Virginia, HQI, VDH and VHHA.
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HEALTH QUALITY INNOVATORS

A VIRGINIA HOSPITAL ™)
M | '  APICVIRGINIA

An alliance of hospitals and health delivery systems

This continuing nursing education activity was approved by the Virginia Nurses Association, an accredited
approver by the American Nurses Credentialing Center's Commission cn Accreditation. In order to receive
12 nursing contact hours, the participant must attend the entire activity, complete a post-test with a score
of 70% or higher, and submit an evaluation form. There are no conflicts of interest for any individual in a

position to control the content of this educational activity.

This material was prepared by Health Quality Innovators (HQI), the Medicare Quality innovation Network-
Quality Improvement Organization for Maryland and Virginia, under contract with the Centers for Medicare
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy. HQI|11SOW|20180921-135110.
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